MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

] N, e emresisisaseerrsaasrarer e
{(Usaal place of abode) ] ) (If-nonrerdent give city of town and Stlte)
hn#lh oftresidence in city on. town where death ooctrred T8, mos, ds, Bow ooy in [{.:'l i# of hl_'din birth? 3. mba. ds.
PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH

3. 4. COLOR OR'RACE

(U | Hr—

5A. [F-MaRRIED, WiDOWED, OR DiVORCED
HUSBAND or

5. SroLe. MARRIED. WIDOWED O || 16. DATE OF DEATH (woiers; oar diip fm)% P13 2.8

AGE should be stated EXACTLY, PHYSICIANS shouid state

8¢ that it may be properly classified. Exact statement of OCCUPATIOR {a very important.

(or) WIFE oF
sl
6. UATE OF BIRTH (MONTH: DAY AND YEAR 3 - /fj{ 2
7. AGE Yeans MoNTHS® * Days I LESS than 1' |}
dar, ... hur2.
75 /e | & |

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or ’4__L__.

perticoler kindiof work:

(b) Genera nitare of tndustry, K
or establithmont ks
which employsd. (or emphiyee)

(c)} Name of emiployer

9, BIRTHPLACE {CITy oR TOWN)...... gl ren 7 ST SURTOPRRIN

(STATE OR COUNTRY)}
10: NAME OF- FATN%
_11. BIRTHPLACE OF FATHER (v or TOWN).,
(STATH OR COUNTRY) (

PARENTS

2o .

I
*Biate the Dmamass M I(u. whdnmlmvmmmmmh
(1) Mesxs” amp Nattng or Imoay, end (2) whéthér Accmomewral, Bmicman, or
Eom:.. (Beemunédﬁa faruddihonalm)

OR REMD?AL DATE OF BURTAL

L—/] vag

" ADDRESS
F
>

12. MAIDEN NAME OF MOTHES

13. BIRTHPLACE OF MOTHER: (crrv or-TowN)....
(STATE OR COUNTRY} .

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

yd




Revised United States Standard
Certificate of Death

{Approved by U. 8. Censuz and American Public Health
Assoclation.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
hkealthfulness of various pursuits oan be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupntions a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ets. But in many cases, espesially inindustrial em-
ployments, it is necessary to know {a) the kind of
work and also () the nature of the business or in-
dustry, and therofore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotton mill,
{(a) Salesman, (b) Grocerij, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” **Foreman,”” “Manager,’’ ‘‘Dealer,” ato.,
without more precise apecification, as Day laborer,
Farm laberer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold onw (not paid Housekeepers who receive a
definibe “mlary), may be entered as Housewife,
Housswork or At home, and children, not gaintully
employed, as Al school or Af home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupsation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state oocupation at be-
ginning of illness. If retired Irom business, that
fact may be indicated thus: PFarmer (relired, €
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death,—Namae, firat, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitls’'); Diphtheria
(avoid unse of "“Croup’); Typhoid fever (never report

“Typhoid pneumonia’);: Lobar pneumonia; Bronchos
pneumonia (" Pnenmonia,’” unqualified, is indefinite);
Tubsrculosis of lungs, meninpges, perilonsum, oto.,
Carcinoma, Sareoma, eto,, of ————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant ncoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless Im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,’” ‘*Anemia” (merely symptomatie),
“Atrophy,” *‘Collapse,” *Coma,” *‘Convulsions,”
“Deamlity” (**Congenital,” **Senile,” ete.), ''Dropay,”
“Exhaustion,” “Heart tailure,” “Hemorrhage," *“‘In-
anition,” “Marasmus,” *0Old age,” *8hook,” ‘‘Ure-
mia,” *Woeakness,"” ete., whon & definite dizease can
be ascertained as the oause. Always quality sall
diseases resulting from childbirth or misearriage, as
‘‘PUEBRPERAL seplicemia,” "PURRPERAL perilonitis,”
eto. State oause for whish surzical operation was
undertaken, For VIOLENT DEATHS state MEANS o
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, o &3 probably suoh, if impossible to de-
termine definitely. Examples: Aecidental drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob~
ably suicide, The nature of the injury, as frasture
of skull, and oconsequences (o, g., sepsis, lelanus),
may be stated under the head of ‘*Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offiees may add to sbove lst of unde-
sirable terms and refuse to accept certlficates containing them.,
Thus the form in use in New York Qity states: * Certificates
will be returned for additional Infeermation which glve any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, chiidbirth, convulsions, bemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, septicernia, tetanus.”
But general adoptlon of the minimum lst suggestod will work
vast improvement, and its seopa can be extended at a later
datae.

ADDITIONAL S8PACE FOR FURTHMEE STATEMENTS
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